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IMPORTANT INFORMATION BEFORE YOU BEGIN

The LM-2 Report requires a digital signature for electronic submission, using an Access Certificate for
Electronic Services (ACES) digital certificate. The certificates can also be used with the LM-3 and LM-4
reports. IdenTrust, formerly Digital Signature Trust (DST), provides the easiest and most reliable way to
obtain ACES Digital Certificates. If you are filing an LM Report, and have not purchased your signature
or downloaded it from the Identrust website, http://www.identrust.com/dol/index.html, please do so

before proceeding.

The U.S. Department of Labor’s Office of Labor-Management Standards (OLMS) has formulated this
guide, designed to take you step by step through the process of applying your digital signature to your LM
Report and troubleshoot some common issues that may arise.



IMPORTANT INFORMATION BEFORE YOU BEGIN

TECHNICAL SUPPORT ISSUES

Issues Contact

Certificates/Signatures

Purchasing IdenTrust at 1-888-339-8904
Retrieving/Installing
Exporting/Importing
Passwords
changes/problems

Signature Disappears Verify proper installation

Signed but not validated You must validate your form
before signing. See “Validate
Form” and follow the steps.

Validation Failure for Signee

1. Certificate/Signature is 1. Register on-line at
not DST/ACES. www.ldenTrust.com
2. Certificate has expired. 2. Register on-line at

www.ldenTrust.com

3. Certificate has been 3. Call IdenTrust at
revoked. 1-888-339-8904

See page 27 for additional contact information.



LM FORM BEST PRACTICES

Some Important Facts to Know When Completing the LM Report.

OPENING THE LM REPORT If your LM form is on a CD, flash drive or some other storage
device, you should copy it to the C:/drive or the local drive
assigned to your computer before opening it.

COLLABORATING ON THE

LM FORM Coordinate with all parties, (i.e. accountants, president,
treasurer, administrative support, etc.) expected to take partin
the completion of the LM Report, from downloading the form
and entering data, to signing and submitting it.

SHARING THE LM FORM It is recommended that each person use the same version of the
Adobe Reader application when sharing the file. Users can share
the file by saving it to a CD or flash drive to move from one PC to
another.

DELETING PAGES Use only the DELETE button on the page to be deleted.
If button is not found, leave the page and perform FILE+SAVE AS
to extract unwanted objects and pages.

ADDITIONAL

INFORMATION (ITEM 69) Remove information message.
Enter your explanation.
Save by clicking TAB on Item Box 69.
Additional information or explanation required for any item will be
added in this area separately and generated on the Additional
Information page at the end of the report.

MESSAGES & ERRORS Read Error Summary Page items and pop-up messages carefully
for problems, information and directions.

SAVING THE LM FORM Use FILE+SAVE periodically to save the data in your report.
Save the report in a familiar folder on your local C:/Drive. (After
downloading your LM Report, it is extremely important to keep
an accurate account of the electronic report’s location and file
name at all times).

SIGNATURES & SIGNING Purchase your Digital Signature immediately to allow ample time
for receiving and installing. It generally takes 5-7 business days
after a successful purchase to receive your signature Kit.

After validating your report, you will be prompted to apply your
signature to the designated signature fields, Items 70 & 71 on
page 1 of the report, where red flags appear.



STEP 1:

VERIFY YOUR SIGNATURE INSTALLATION
(On the computer you will be signing from)



SIGNATURE INSTALLATION VERIFICATION

To Verify Your Signature Installation:

~
1. Open Internet Explorer. o

Internet
Explarer

2. Select TOOLS from the Menu Bar.

Internet Explorer prov

Tools  Help
Mail and Mews 3
Synchronize. ..

Show Related Links

Intermet Cptions, ..

3. Select INTERNET OPTIONS.

Internet Explorer proy
Tools Help

Mail and Mews ¥

Swrchronize. ..
Shioww Related Links

Internet Cptions. ..




SIGNATURE INSTALLATION VERIFICATION

(Continued)

4.

5.

Select CONTENT tab.
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SIGNATURE INSTALLATION VERIFICATION
(Continued)

6. Locate the item that contains your name and ACES as the
Issuer of your Business or Affiliated Individual Certificate,
as shown below.

i Cortificate: — {EN =

E Trnkerchd purpons il et
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SIGNATURE INSTALLATION VERIFICATION
(Continued)

7. Locate the properties of your Digital ID in the chart below.
Follow the condition for the “Name” and “Issuer” of your
certificate(s) as it appears in your computer.

NOTE: The only signature authorized for use on the LM Report
is an authentic digital signature issued by DST/ACES ONLY (i.e.
Acrobat Reader, SmartDraw etc. will not be accepted).

Name Issuer Condition
John Doe DST/ACES ACCEPTABLE ON THE LM
Unaffiliated REPORT
John Doe John Doe NOT ACCEPTABLE ON THE
LM REPORT



STEP 2:

APPLY YOUR DIGITAL SIGNATURE TO YOUR
COMPLETED LM-2, LM-3, OR LM-4 REPORT



APPLY YOUR DIGITAL SIGNATURE

VALIDATE YOUR LM REPORT

The validation process verifies that you entered information in required fields and ensures that the
information you entered is what the form ‘expected.” For Example: Validation checks that you have
entered a number, not text, into an amount field. Such items must be corrected in order for your
validation to be successful and the validation check passed before you can proceed.

After data entry is completed:

1. Click the VALIDATE button on the bottom of page 1.
Your hand cursor will turn into an hour-glass and calculator to
process your data.

freprert Sarasinariee FQRM LM-2 LABOR ORGANIZATION ANNUAL REPORT o Jw;:"“_
e -..r.-;x..”bcu e WUST BE UBED B LAEOR ORGANIZATINS WATH £250 101 0A MORE En 15,30 M8
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This ragart s mandaikg undr P.L B2, a5 amanted. Falurs 1o somy TRSu B8 il peog eoutn. s, of bl pan alie o provided by 2 U 5C 439 or 840
READ THE MSTRUCTY FULLY BEFORE PREFARING THIS REFCRT.

For Ofical Lhes Gnly | FILE WNEER 1. PEROD LOVERED eam % (2] AMENDED - If this i an amended repart, check
= Fezre:
a712005 i) HARDSHIF - It fling ureder the hardship |:|
procedures, chack hers:
i) TERMINAL - IT tnis &5 & teeminal report, check ham; L
2 AFFLIATION OF OREANZATION MAME B, MALNG ADORESS | Tyow o @nal i capkal sders|
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provide address in fem 69

9. ADDITIORAL INFORMATION (Texd ealered will appear on |ast page of form.  To efier eomnenis, press the “General Addtional indomation” bulon.)

Each of e undirsignad, duly auhonzed offces of T abova labor organization, dedians, andar panally of perjury and oer applicablo penaties of L, hhat all of e informialion submited in
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0. 31BKED RESDENT T BIGNED
| o L, S
N LD |

Dot Tasphans Hurmber
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APPLY YOUR DIGITAL SIGNATURE
Validating Your LM Report

VALIDATION CONFIRMATION
Once your form passes the validation, you will be prompted with a successful validation message.

1. Press OK to clear the message.

b e, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo il mon

s o2 Labes-bara careard Stareiars
e asingion DE RO | WLIST BE % ED BY LABR DRGANIZATICHS WITH 8250001 CRLMORE B | Eapiren 1130308
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FEAD THE WG TRUCTIONS CAREFULLY BEFORE PREPARING TIE AEPORT
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e
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Muirnbeat mid Strest
1240 WEST WASHINGTON BLYVD

ke

9. Afe your organization's reconds kepl (Sees
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Forrn LA (Finwimad 2003 General Additional Informaticn i Additional Signatures

A RED ARROVY (B02) iy appear above signature fields 70
(President) and 71 (Treasurer).

DID NOT VALIDATE?
See VALIDATION ERRORS on page 23.
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APPLY YOUR DIGITAL SIGNATURE

SIGNATURE MARKS

Notice the RED ARROW () above both signature fields

70 (President) and 71 (Treasurer) that marks your readiness to apply

your signature.

1. Click the RED ARROW (E‘"} for the field where your

signature will go.
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TITLES: CAN be changed on the form by highlighting and typing over

the existing text to the right of signature fields 70 and 71.

DATES: CANNOT be added manually, but will be added to the

signature in an automated process that occurs during the submission.

TELEPHONE NUMBER: MUST be entered during the signing process.
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APPLY YOUR DIGITAL SIGNATURE

SIGNATURE/REPORT CERTIFICATION MESSAGE

AN IMPORTANT NOTE:

Applying your ACES signature to the LM Report begins the
certification process.

Select the “Continue Signing” button when prompted after

you have performed the Signature Verification process found

on page 20 to ensure your signature(s) is/are fully installed at this
location.

The successful submission of the report to the Department of

Labor completes the certification process, clears all symbols

from the signature, and adds the date to both fields of the form.

After you have read the message, confirm that you are ready to apply
your signature.

sma:.'.:i-e-:*?’r-'-‘f:fa'.'}_:';:;w. FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT merfﬁﬁ%g S
i | WLIST EE USED BY LABCR CAGANIZATICHE WITH 8250,000 CRLMORE M | i
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FEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
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E
L o) Erestmcl [ GODEBSAE,, T8 Moy WanE o epply SageTe rEEan W 8
reguisr Dagrel Sonatures, [ ureutharized T & Saitled docunenk, the
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[ —
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2. Press CONTINUE SIGNING button.
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APPLY YOUR DIGITAL SIGNATURE

SIGNATURE/ SELECTION

The Digital Signature Selection Window appears.

Locate your ACES certificate that lists “DST/ACES Unaffiliated or
Business Representative....”

1. Select to highlight your DST/ACES ID.

2. Select OK.
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APPLY YOUR DIGITAL SIGNATURE

PASSWORD CONFIRMATION

You may be required to confirm your password to release the signature
on the page.

1. Enter your PASSWORD (if prompted).
If you have forgotten your password, you MUST contact IdenTrust at
1-888-339-8904.

2. Select SIGN AND SAVE AS to continue.
This option helps to clean up the form and any objects including extra
and unnecessary pages no longer needed by the file. It also checks
the form for abnormalities and reduces the large file size.

MUSTEELSED BY LASOR ORGAMZATIONS WITH 5220081 OF

MORE 1}
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—_— EIF Coza < 4
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| | e | | swosdiee .. | | Swmardies | | gwcsd

’e
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-

—
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reraskons e |

The SAVE AS window appears.

15



APPLY YOUR DIGITAL SIGNATURE

SAVE THE FORM

From the SAVE AS window,

Locate:
SAVE IN (top of window).
This is where your LM Report will be saved on your computer.

FILE NAME (bottom of window).

Make sure this is the name of the file you wish to use to save your LM
Report.

LS, D Ll .
sy =i s FORM LM-2 LABOR ORGAMIZATION ANN LIN. REPORT oo unin
L - WLISTEE LEED BV LASASH Pt TS WA TH S D (5 RORE
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iy rmoeet i rwdiony ndker P =257, me e, R, v oy rwga in oervirel amesnusion, e, or ol persion ey prosiced by 391U 500 806 el
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- Rz
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erm s ] DROCEIUNES, EHECK BrE
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b N T e— M ikeain ta il -
J‘ o Py Compratar = c_ciam_nd AM
Hpfowrd  [SSrar Hetwmork Plgces s
Domarerds [T Wi Haray [ = oo Rt

— . Acram Forma and Rapods For Cunna
l -* . TopraPhran s
Do | | DoFnanial Mued]

MAsH NGTON OLYD
. Yarvms Do Bgrbhrs Tt [MPorm
TLmz parwes
) LM, GisE
e i | ST s deomm 20T Sk St 700 IF Cooe = 4
il [T —— - GIE0T- 1815
v (39 1 e
_ﬁ-! o Shorta b Pevrbm OIS, press e “Oenel Sddlonal indomaton” bulton. |
- i oL
Ky Coarprin
< )
‘,j P gt o v St Tl Lo d B
Wy Hamd e pye Eeiatzs PO F Fles [0l B Cascal
By O e e e, 3y ST T 0 } 3' Wisd SOl LD SYQETLTALC, el o el Ty O b ] T e o e il 2 e, TR ol e Vi e D o
e 1ot e e ersalun towsinsd 0 By vrpRT Ry $aruTEnta) b oo, Caare by T Bipskory e, b e e e ntegee's g ared e, e, e
VY G, T AU 1 N1 SR 1R AT
- e
0 SGHED pspEgT 7 SGRED TREasIRER
oW, s W T, s
rerRsbn raacicen |
[ Ll phramg bawinas [wn i o i o
Pormy LAL2 et 25T Renwral Addiiional Intormation abete P S Bddrienal Rigratures

This is the file and location of your LM Report. Unless you change the

name, it should be the same as the previous saved version, in this
location.

1. Press SAVE to begin the save process.
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APPLY YOUR DIGITAL SIGNATURE

SAVING & REPLACING THE FILE

2. Select YES to replace and save the file.
This process should take a few minutes depending on the size of your
file.
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APPLY YOUR DIGITAL SIGNATURE

PROTECTED KEY ITEM
Protective storage helps to safeguard data you want to keep private.
This detail shows which program is attempting to access your protected
area.

1. Select OK to approve the request.
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APPLY YOUR DIGITAL SIGNATURE

PROTECTED KEY ITEM
(Continued)

1. The Signature appears on the designated field.
2. The Success signing message appears.

3. Select OK to clear message.
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SIGNATURE PLACEMENT

VERIFY YOUR SIGNATURE LOCATION
Verify that your signature is in the proper field on the report.

If your signature is in place, you are ready to apply the second signature
to the report.

The following are situations that may apply to you.

IF YOU ARE: HOW TO APPLY THE SIGNATURE:

Sharing One 1. Since both signatures on the LM Report are installed

Computer on the same computer each officer can apply his/her
signature.

On Separate 1. EMAIL

Computers or Use email system capable of handling a large file to

Different Locations forward the LM Report between officers.

The signatures

reside on two 2. CD-ROM

different computers Place LM Report file on a writable CD and mail or

from where the LM deliver it to the officer at the other location.

Report is located.
3. FLASH DRIVE
Place LM Report file on a flash drive to deliver to the
officer at the other location.
(Do not work on the file while on the network)

4. USE YOUR NETWORK
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SIGNATURE PLACEMENT

MESSAGES, SYMBOLS & MEANINGS

The symbols and messages you might see on your signature will be Adobe Reader messages and may
not apply to the signature itself. Your signature will be validated and verified in the submission
process.

Above the signature fields
70 and 71, it indicates the
Signature Ready Icon presence of the empty
signature field.

Indicates the signature is
Checkmark Icon valid.

Indicates the document has
been modified after the

a change to the document
or else the signature would
disappear.

Indicates the signature
could not be verified. This
Question Mark signature is still valid but
cannot be verified until the
report is submitted.

Indicates this signature is
Red “X” not valid. Contact your
digital signature vendor
immediately.

(— -
- signature was added. This
Warning Sign does not necessarily signify
4 1 n .\\-
Y 4

21



APPLY THE 2"P SIGNATURE

You have successfully applied your digital signature to the LM Report
and have saved it in the designated area on your computer’s hard
drive (local or C:/).

You are ready to have the 2" officer apply his/her signature by
repeating the steps from page 12 titled “Signature Marks.”

If your have any questions related to the application of electronic
signatures and error messages applied to the LM Report, please contact
the LM Support Call Center at 866-401-1109 or the IdenTrust Help
Desk toll-free at 1-888-339-8904.

22



PROBLEMS & ERRORS

The following is a list of signature related problems, errors and resolutions that may assist you
should you encounter any of them.

Problem

Explanation (if applicable)

Recommendation

You are unable to purchase
certificate/signature due to
lack of sufficient personal
documentation.

Contact IdenTrust at 1-888-339-8904 to
inquire about purchasing an ACES
certificate using a purchase order.

You have not purchased the
certificate yet.

An ACES certificate can be purchased
through IdenTrust at:
http://www.identrust.com/dol/index.html

Forgot passphrase and/or
password.

Call IdenTrust Help Desk at 1-888-339-
8904.

Validation Error

Start/End of Year Cash There is a problem with See page 24
Balance Discrepancy. your Start and/or End

figures.
Error Summary Page (ESP). | Items in LM Report are See page 25

problematic and must be
corrected.

Submission Error

Validation failure for signee
(Officer’s Name).

Certificate is not certified
with selected vendor,

Purchase an ACES certificate by visiting
http://www.identrust.com/dol/index.html

IdenTrust.
Form could not be Did not validate before Clear signature (right-click on signature
submitted at this time signing. + clear signature) and then left-click on

because it has not been
validated and signed

properly.

Signed in wrong areas, not
using field 70 and 71
within the form.

Red Validation mark on fields 70 and
71.

Unacceptable because 2
signatures are required.

Your form has just 1
certified DST/ACES
signature and requires a
second signature.

Purchase an ACES certificate for the
second officer by visiting
http://www.identrust.com/dol/index.html
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START/END OF YEAR CASH BALANCE

You will receive an error message if the cash at the START of the reporting period (Item 22/A), plus
(+) total receipts (Item 49), minus (-) total disbursements (Item 68/B) does not equal cash at the END
of the reporting period (Item 22(B)).

READ CAREFULLY.

%

¢ Your reported cash figures For the year do not balance (reccncile). Specifically,
y ! Lattal il Ul it salamr Lol Lo oo Linag ieesund €I0es 22040 plus LuLal reoeipls (Tlea
49) minus total disbursements (Item 68) do not equal cash at the end of the

reporting period (Teem 2Z(B)),
& difference of $13276190 exists.

Either one or more of the reported figures in these kems is inaccurate or is
blank and should be corrected or the cash shortage or overzge must be
explained in Item 69 {(Additional Information), What would you ke ko do?

Chickinig Canced will allow you ba go back and correct the figures. Clicking Ok will
allow you to enter an explanation For why your reported cash figures do not
balance.

Please Mote: Once you begin entering information, vou must press the SAVE of
CANCEL button o exit the Additional Information data entry process,

1. Write a brief list of all specifics from this message for your notes or
print the page detailing the error.

2. Select CANCEL to clear message.

3. Return to check the items identified in this message to reconcile the
difference.
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ERROR SUMMARY PAGE (ESP)
The Error Summary Page (ESP) is presented when:
1. You have entered a number, date or dollar amount incorrectly.

2. You have failed to answer a question with the proper identification
and/or character type required in a field.

3. You have failed to provide the explanation needed for a particular
item in the “Additional Information” section of the form, at Item 69.

READ CAREFULLY.

ERRORE SUMBIARY FAGE FLEHWWER 934

lem 25i4] must be compieted with 2 surber o

AT sciianal imlormria
ERHAL MOT YET BEEM EMTEREL?

‘oAl PVl Gl Dol 1 ved Oy & ar
G 14 YU MRS Nk ITTration I8 ol e name arkd Dype Tekls of Tid Remicaios page
sube 16 Aom 1 You mustenier a purpose, date, snd emous] bor this schedule o

Clase

NOTE: When each item is completely satisfied and your validation is
successful, you will be prompted with a Successful VValidation message.

1. Press CLOSE at the bottom of ESP.

The ADDITIONAL INFORMATION SUMMARY will appear.

The Additional Information Summary lists additional information you
provided on a specified item, in Item 69 of your form. This page may contain
a message requesting you to add necessary explanation(s).
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SUBMITTING THE LM REPORT TO OLMS

Once you have applied the digital signatures to your completed report, you may proceed with the
electronic submission to OLMS through the Upload Form page.

By clicking the SUBMIT button on page 1 of the report, you are taken to the Upload Form page.
Follow the instructions on this page to complete the electronic submission process and receive a
receipt of your submission.
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GETTING SUPPORT

Department of Labor

Office of Labor-Management Standards (OLMS)
200 Constitution Avenue, NW, Room N-5609
Washington, DC 20210

LM Support Call Center Technical Support LM Reports 866-401-1109
Public Disclosure Room Previously Filed Reports/Copies 202-693-0125
OLMS Website

http://www.olms.dol.gov

IdenTrust Website
http://www.identrust.com/dol/index.html
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